To elute the lipase from the dried blood sample or standard, 1X5 ml of cooled (00-40C) lipase reagent was added to a dried blood spot, 6 mm in diameter, and placed in a refrigerator overnight or for at least 3 hours. As the samples were small and there was ultraviolet interference to the haemoglobin, it was necessary to lengthen the preincubation time to 90 minutes and the incubation time to 5 hours (or even overnight). The temperature for both these was 37°C. The decrease in turbidity was measured at a wavelength of 663 or 699. The calibration curve of the standards was linear from zero to 450 U/l lipase activity after 5 hours of incubation. The dried blood spot assay was comparable with the results of the routine serum lipase assay (n = 17, range 75-187-4 U/I, mean (X) 122-35 U/l+-31-12 SD; mean (Y) 116-12U/l+-28.98SD; r=0.75; P= <0.01).
It is possible after overnight incubation for the naked eye to detect samples with high lipase activities by the decreased turbidity in them compared with the standards.
Results
The values of the serum pancreatic lipase and immunoreactive trypsin of the 7 CF neonates are compared with those of the controls in the Table. At the time of the first blood sample, when the infants were between 5 and 9 days old, the lipase of the infants with CF was 1 36&4.77 (mean 2.60) and the trypsin 2.84-7.65 (mean 4-56) times higher than in the corresponding mean levels of the controls. By the time the second blood sample was taken (when the infants were between 25 and 87 days old) the difference between CF infants and controls was even greater, the lipase and trypsin levels being respectively 1*41-6 25 (mean 3.27) and 5*23-15-95 (mean 9.74) times higher than the corresponding mean levels of the controls. JBoys.
group.bmj.com on June 22, 2017 -Published by http://adc.bmj.com/ Downloaded from SUMMARY The effect of posture on gastrooesophageal reflux was studied by giving 72 orogastric tube feeds to 18 low birthweight babies. Each infant was studied in each of 4 positions: prone, supine, right, and left lateral. Brilliant blue was added to feeds and reflux was determined by staining of a cotton thread opposite the holes in a feeding tube passing from the nose to the distal oesophagus. A comparison of the prone and supine positions showed that significantly less reflux occurred in the prone position.
The optimum position in which to nurse neonates is controversial, the position adopted by most nurseries being based more on custom than reason. It is well known that regurgitation of gastric contents can result in aspiration pneumonia and death in the newborn. Recently gastro-oesophageal reflux has been incriminated as a cause of apnoea and respiratory distress in the newborn and of 'near miss' and sudden death in infants.' Prompted by such hazards the aim of the study was to determine the position associated with least reflux so that a rational choice for nursing infants in our nursery could be made.
Patients and methods
Eighteen healthy low birthweight infants were studied between the 2nd and 31st (mean 10) days. Mean (± SE) birthweight was 1.78 ± 0.07 (range 1.25-2.40) kg, and gestation 34.4 ± 0.4 (range 31-37) weeks. As the infants were preterm, all of them required some tube feeds, and informed parental consent was obtained. Approval for the study was obtained from the ethical committee of the Bradford District Hospitals.
The length of each infant was measured with a neonatometer and the distance from the nares to the distal oesophagus determined by the formula: oesophageal length (cm) = 5 + (0-252 x infant length).2 A 6 FG polyvinyl feeding tube containing white crochet cotton was passed through the nose so that the distal end was calculated to lie just above the stomach. The feeding tube which contained 6 small holes at 2.5 cm intervals along its length was firmly fixed to the face. The 
